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FAA Approved Airplane Flight Manual Supplement dated May 17, 1978, is required
for Sunstrand Model V-557 Cockpit Voice Recorder System.

Compatibility of this modification with other previously approved modifications
must be determined by the installer.
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Date Amended: February 12, 1982
Reissuance Date: August 31, 2000

Installation of wiring and mounting provisions for a Fairchild A-100 Cockpit
Voice Recorder System according to page 1 of Drawing List No. 661050, Revision B
dated 3/6/78, or later FAA approved revision.

or
Installation of Sunstrand V-557 Voice Recorder System according to page 2 of
Drawing List No. 661050, Revision B dated 3/6/78, or later FAA approved
revision.
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INSTRUCTIONS: The transfer endorsement belon may be uaod to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA will raiaaua tha certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________________

(Address of transferee)
(Number and street)

(City, State, and Zip code)

from (Name of grantor) (Print or type) ______________________

(Address of grantor)
(Number £ street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In


